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The necessity of the forceps may occasionally depend on the progress ah 

that a case may be making when morbid phenomena present themselves, as ty 
will be illustrated by the following cases occurring in the same individual. *y 
Case 10.—April 1, 1835. Mrs. J. P., aged 20 years, was taken in moderate i 
labour with first child yesterday morning. It became active early last even- Bj 
ing, soon after which, the waters being discharged, the pains again declined ie 
and continued moderate till 3 o’clock this morning, when, on examination, [ r 


found the os tince fully dilated, and the head so far advanced into the pelvis 
as totouch the perineum. She complained much, and her countenance indi- 4 
cated extreme suffering. At 44 o’clock, a. m., the head had made no farther ea 
progress. Furious delirium had now come on, and. most of the time she ie: 
was insensible of her situation. After abstracting from the arm about >i 
twenty ounces of blood without any perceptible effect, I, with considerable 
difficulty, succeeded in applying the forceps, and in a short time delivered 
her of a healthy boy. Recovery as rapid as is usual. 

Case 2.—July 8, 1836. J. P. taken again in labour, about 10 o’clock last 
evening. Pains moderate, but teazing ; often confined to a circumscribed : 
spot. At 1 o’clock, a. m., she complained of fulness of the head with giddi- Heit 
ness; her feet at the same time cold. Placed them in a warm bath, and at 
the same time her pulse being full and hard, bled her eighteen or twenty oe 
ounces from the arm. The contractiofs of the uterus soon became more i 
urgent, and as the head approached the perineum delirium came on. The 
labour continuing to advance, no interference was deemed necessary ; and 
at 5 o’clock, a. m., she was delivered of a healthy girl. Delirium continued y 
an hour after labour terminated. Recovery rapid. If 

Having presented a series of cases intended to illustrate some of the more 
common morbid ._phenomena of parturition that call for instramental aid, 
and at the same time making a more liberal use of the forceps than accords 
with the views of our more eminent obstetrical writers, it may not be a 
improper at this time to examine the common objections to their early use. 
That instrumental interference should not be resorted to, except in cases of 
the most urgent necessity, has become so general an opinion, that it has been 
considered established as an axiom, and as a consequence, it has been adopted ; 


as an aphorism by one of the most brilliant stars of British midwifery, “that ted 

‘I have made use of the term foreeps to represent embryospastic instruments, as I pees: 
believe both them and the vectis to be applicable almost equally to the same cases ; } 

each individual preferring the one or the other as accidental circumstances may have <a 


made him more familiar with it. 
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instruments are never to be used in the practice of midwifery; the cases in 
which they are used to be considered merely as exceptions to this rule.” 
But what are the rational objections to the forceps? Do they mutilate or 
destroy ; jeopard life, or occasion deformity ? Operations that necessa- 
rily endanger or occasion either of these unfortunate consequences, demand 
the most careful reflection as well as the most demonstrable necessity. But 
the forceps, when eoery used, neither mutilate or destroy, but “may be 
employed without doing the least injury either to mother or child.”* Their 
action is perfectly under the control of the operator, a control which he at 
no time loses, and consequently may adapt it to the necessities of the case. 
If he exercise force beyond what the safety of the patient permits, it is his 
error, attributable either to ignorance or rashness, and should in nowise be 
considered condemnatory of the instrument. 

The more common objections, however, to their use are,—1. They endan- 
ger laceration of the perineum; 2. They are liable to bruise the soft parts 
of the mother, occasioning inflammation and. its consequences; and 3. 
Their more frequent use by the skilful is calculated to encourage their abuse 
by the ignorant and rash. 

1. Dr. Gooch asserts that the forceps are liable to lacerate the perineum, 
and that they are never introduced into the vagina without hazard ; that the 
first time he ever saw them applied, though by a gentleman as skilful as 
any in London, and with great care, he lacerated it quite into the anus; and 
also, that “the first time he used them in the Westminster Lying-in Hos- 
pital, he lacerated the perinzeum, and could not avoid it, though he took 
especial care.”*> The same accident, though in a slighter degree, occurred 
to myself the third time I ever applied the forceps. Without judging with 
respect to the cases mentioned by Dr. Gooch, I can confidently assert that 
in the one to which | allade no + Fai could reasonably be attributed to the 
instruments. They had been applied, and the head so far advanced as to 
distend the perineum, when expulsive uterine contractions returned, and 
the forceps were suffered to lie inactive. A sudden pain unexpectedly gave 
birth to the head, and though her attendant accoucheur sat by my side, we 
neither of us at the time gave support to the perineum. On this subject, Dr. 
Osborne, though ultra in his opposition to the use of instruments in midwifery, 
has the candour to say,—“ I beg leave to assure my readers that never once in 
my life have | ever met with laceration of the perineum, when | have made 
use of the forceps; but independently of tay assertion I will, as | have intended 
all through this essay, endeavour to prove upon principle, that there is very 
little likelihood of lacerating the perineum with the foreeps, because when 
the apex of the child’s head begins to insinuate itself into the os externum, 
and the perineum is on the stretch, you are at liberty to apply your left 
hand to strengthen dnd support the part, as well as to prevent the too 
sudden distension, while the right is applied to the handles of the instro- 
ments with sufficient force, first to raise and then to extract the head.”* 
Confirmatory of this is the experience of Dr. Beatty, who affirms that he has 
never seen any injury follow the use of the forceps when properly employed ; 
and of one hundred and eleven women, which he delivered with them 
and the lever, during forty-two years’ experience, no unpleasant result 
followed; none of the mothers died, none suffered laceration of the peri- 
nzum, nor any of those evils which are set forth as the effects of the forceps. 
Without proper care on the part of the accoucheur, the forceps may be 
liable to this objection; yet there appears even here to be little, if any more, 
danger from them than from the active uterine contractions which so {re- 


! Denman's Aphorisms on the Application and Use of the Forceps, &c. 

Alexander Hamilton's Midwifery, 1797. 

? a Compendium of Midwifery, by Robert Gooch, (Philadelphia, 1832,) 
& 

4 Osborne’s Essays on Midwifery, (London, 1795,) p. 98, 9. 


a 
a 
“4 
4 
4 
aj 
4 
4 
4 
3 
j q 
3 
| 4 
4 


Cases Illustrating the Use of the Forceps. 295 


quently terminate parturition ; especially where rigidity of the external parts 
exists, either originally or from hyperemia, the consequence of long-con- 
tinued pressure of the ‘foetal head; a danger in either case easily avoided, 
by premising a suitable loss of blood, where the pulse will permit; by ade- 
quate caution in timing instrumental efforts so that the parts be allowed to 
distend as gradually as the necessities of the case may require; and by 
seasonably affording that support to the peringum not safely omitted in the 
mildest cases of natural labour. 

2. Obstetrical writers generally urge, as a caution against the early use of 
embryospastic instruments, the danger of injuring the internal parts of the 
mother, causing thereby inflammation, suppuration, gangrene, and sloughing 
to follow. ~ That such consequences may follow unjustifiable force, no one 
will deny; yet it is an abuse for which the agent cannot reasonably be con- 
demned. And that they do follow their use where it has been delayed 
until long-continued pressure of the child’s head, on the soft and delicate 
structure over which it has to pass, occasions inflammation, is equally 
evident.!. This even Dr. Blundell is constrained to admit, though his horror 
at their use is such that he asserts, when speaking of embryospastic instru- 
ments, that under certain circumstances, “the very thought is almost suffi- 
cient to bruise, lacerate and destroy.”? His language is, “The worst of 
consequences aris* no doubt from the neglect or rejection of instruments 
where they are really demanded by the nature of the case; bruises, slough- 
ing, inflammations, suppurations, and the death of ghe mother, and the 
death of the child, may all be the result.”* And with this opinion Dr. 
Beatty also agrees. When commenting on the danger of neglecting the 
eatly use of the forceps, he makes the following judicious remarks, ‘ Now 
to wait for such a period‘ as this is but to delay the operation until the 
chances of success are almost lost; in fact there will be but little prospect 
of any thing but the removal of a dead child from a dying mother; and it 
is such a practice that -has at times brought this valuable instrument into 
disrepute and disuse; the want of success has been charged upon the 
operation where it ought to be laid at the door of the operator. It is with 
us as it is with the surgeon in strangulated ‘hernia, the operation should be 
performed as soon as the necessity for it is found to exist; every moment’s 
delay diminishing the prospect of a successful termination ; and it is to this 
principle that so many happy results from the use of the scalpel in that 
disease in modern times are to be attributed. Let not the accoucheur there- 
fore wait until the powers of life are exhausted; his duty is to prevent such 


' ilastrative of this principle is the following case, presented by Dr. Gooch :—‘* Not 
long since a practitioner of great professional accomplishments sent for me to consult 
with him on a most distressing case ; the head, during the labour (which had been over 
four days), had rested a long time on the perineum. He applied the veetis, using it 
with great care and attention. He succeeded in delivering the woman, and believed 
the labour to be well over; but within twenty-four hours afterwards a violent burning 
pain came on in the vagina, with fetid discharge and shiverings, followed by a hot skin 
and rapid pulse ; the teeth and tongue soon became covered with a black sordes; there 
was low delirium, and death soon terminated the scene. ‘The death of the patient was 
occasioned by’ inflammation, gangrene, and sloughing of the vagina, produced by the 
pressure of the instruments against the soft parts.” Would it not be a more rational 
conclusion that the leng-continued pressure of the child’s head against the soft parts of 
the mother was the cause of these evi] consequences, and that had instrumental aid 
been given two or three days earlier, that the life as well as the severe sufferings of the 
mother might have been saved. 

2 Blundell’s Principles and Practice of Obstetricy, (Washington, 1834,) p. 309. 

3 Blundell, p, 327. 

4 As “ Where all the powers of life are exhausted, all capacity for farther exertion is 
at an end, and the mind as mach depressed as the body, they would at length both 
sink together under the influence of such unavailing struggles, unless rescued from it 


by means of art,” (Osborne’s Indication for the Use of the Forceps. Essays, p. 45.) 
19° 
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an occurrence, and this is to be done by the timely application of the 
forceps.” 

. Indeed the same rational principles should govern us that govern the 
ag application of all remedial agents; the consequences that ma 
ollow and the necessities that demand the operation should be duly 
weighed ; and if we decide to act at all # should be before the patient be 
so far reduced as to render action worse than useless, bring discredit on the 


instrument, and deserved disgrace on the operator. 
S. A. Coox. 


Art. I—BLOCKLEY HOSPITAL REPORTS. 


Cases Illustrative of the Powers of the Actea Racemosa in the Treatment 
of Rheumatism. Reported by Epwin A. Anperson, A. M., M. D., of Wil- 
mington, N. C., and Avexanper Vepper, A. M., M.D., of Schenectady, 
New York; Senior Resident Physicians to Blockley Hospital. 


There are six or eight species of the acta in this country, and thre 
common in New England, viz. the actaa racemosa, actza rubra, and acta 
cimicifuga ; the las@two species are, however, far inferior to the first. The 
term cimicifuga is derived from cimex, “bed-bug,” and fugare, “to 
drive away.” Popular names—black cohash, black snake root, rattle weed, 
Rich weed, deer weed, squaw root. Natural order—Ranunculacee 0/ 
Jussieu. Habitat—Mountainous' countries, shady places, rocky woods, and 
rich woodlands. It flowers in June, July, and August; the fruit becomes 
mature in the early part of September, and has an unpleasant and offensive 
odour, like bales of goods brought from the East Indies. The root is the 
only part of the plant employed in medicine; it is fleshy, tuberous, an: 
perennial, and should always be collected in the autumn, after the decay 0! 
the top, for if gathered in the spring it is far more uncertain and variable in 
its operation. The actza is powerfully narcotic, slightly exhilarant, and, 
occasionally, in a small number of cases, feebly cathartic. This article is 
nearly allied to conium maculatum, lobelia, digitalis, and sanguinaria? 

The preparation employed in the following cases, was the tincture, made 
as follows :— 

R. Rad contus. actee, Ziv.; alcohol (of specific gravity .835), Oi. 

Weak or diluted alcoho! does not extract the virtues of this agent, and 
preparations, made with inferior alcohol, seldom act except in enormous 
| read pure alcoholic tincture being three times nore active than the 

ilute. 

Case 1.—James Cattell, aged 28; admitted for amaurosis. While an 
inmate of the Eye Ward, was attacked with rheumatic pains in the hip- 
joint of the right side, extending downward to the knee and ankle. The 
whole of the left leg was subsequently attacked in the same manner, 
involving the surrounding muscles; pains most severe in the soft parts. 
He was ordered, while in the Eye Ward, by the physician in attendance, to 
be cupped over the hip-joint, and frictions with the linimentum saponis, 
which afforded only temporary relief. Discharged as incurable, Apri! |st, 
1838, to the out wards, still affected with rheumatism. After leaving the 
hospital the rheumatic pains increased in extent and severity ; advancing up 
the back, involving the shoulders, elbow-joints, wrists, and even the fingers; 


Beatty, (Dublin Medical Transactions,) Medico-Chirurgical Review, July 
93. 
* Extract from the manuscript lectures of Professor William Tully, of > — 
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all use of the limbs, or flexion of joints was now entirely lost, and the pain 
became so severe as entirely to prevent sleep. 

R. November 13th, 1837, ordered tinct. actee racemose, git. xx. ter die, 
increasing the dose daily by five drops; in other words by fifteen drops in 
the day. 

og 14th.—He now takes thirty drops three times a day ; pains much 
diminished, and motion of joints restored without pain, except in the left 
shoulder. 

Continuentur medicamina. 

Nov. 19th—Takes fifty-five drops three times daily: slight narcosis has 
supervened,—indicated by a sensation of giddiness and dilatation of the 
pupils. 

Suspend medicine for one day. 

20th November.—Narcosis has disappeared. 

Nov. 22d.—Eleven days from the commencement of treatment, pains in 
muscular tissue and in articulations have entirely disappeared; motions 
free and easy. Discharged cured. 

Case 2.—Mary Ano Reese (black), aged 27; admitted into the Black 
Women’s Medical Ward, July 27th, 1838, for articular rheumatism. Born 
in Philadelphia; single ; employed in house work ; previous general health 
good. Taken on the 1st July with soreness over the whole body, followed 
by stifmess of the feet and legs, and tumefacticn of the joints of lower 
extremities. A week afterwards, the shoulders, arms, and hands became 
swollen, painful, and stiff. Was bled to eight ounces, until fafntness; 
purged with saline cathartics: diaphoretics, low diet, and the whole of 
the antiphlogistic remedies were tried by her physician with but very slight 
benefit previous to her entrance into the hespital. 

July 28th.——Second day after admission. Can only walk a very short 
distance, with much exertion and severe pain ; feet and hands much swollen, 
painful, sore when touched: sensation of heat experienced in the larger 
articulations of the extremities. Pulse of moderate volume, but rather weak. 
Ordered good diet and tinct. actww, gtt. xx. quater in dies. 

July 31st.—Patient has now taken forty drops of the tincture four times a 
day; can sit up, and walk to the window ; limbs less painful, but still much 
swollen. Add five drops to each dose four times a day. 

August 2d.—Actea increased to fifty drops four times a day. Litabs less 
swollen ; joints very much-reduced in size; pains greatly diminished ; feels 
decidedly better. Prescription as above, with the daily increase of five 
drops on each dose. 

August 4th.—Now takes eighty drops of the tincture four times a day. 
No tumefaction of lower extremities or pain on motion; complains only of 
stiffaess in the arms and shoulders. Continue the prescription as above, 
with the ustial increase of five drops on each dose four times a day. 

August 12th.— Acta increased to one hundred and forty drops four times 
aday. Rheumatic pains*have entirely disappeared from the muscles and 
articulations; motions easy and natural; was detained a few days in the 
ward in order to observe if any recurrence of rheumatism should take place. 

August 22d.—Patient continues entirely well. Discharged cured ; com- 
plete relief of symptoms having been produced in fifteen days from the date 
of admission. 

Case 3.—Margaret Miller, aged 37. Entered Women’s Medical Ward 
No. 2, July 5th, labouring under severe articular rheumatism. Patient was 
born ia Pennsylvania; is a widow ; seamstress and washerwoman ; previous 
general health good. On the 25th of December, 1837, while at work in the 
open air, on a wet rainy day, was taken with rheumatic pains in the 
shoulders, extending to both knees and feet, with tumefaction of joints of 
knees and legs, continuing until date of admission into the hospital. 

Present state, July 26th, 1838.—Patient is a stout robust woman; com- 
plains of severe pain in both shoulders and knees, which are slightly tume- 
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fied, painful to the touch and on motion. Ordered of tinct. actexe racemosp 
forty drops four times a day. 

July 29th:—Pain very much diminished in all the articulations except that 
of the left shoulder;. tumefaction of hands, knees, and feet, now almost 
disappeared ; complains of slight pain in the head, neck, and back. Increase 
the tincture of actzea from forty drops to fifty, four times daily. 

July 28th.—Pain now entirely ceased in all the limbs, and. also in the 
body ; no tumefaction. Urine greatly increased in quantity. Vertigo and 
dizziness of the head; throat dry and husky. Patient is under the narcotic 
influence of the actwa. Ordered to diminish the tincture from sixty to 
twenty drops four times a day. ' 

July 29th.—Complains of pain in the extremities of the fingers; some 
slight nausea after the exhibition of medicine. Continue the prescription 
of yesterday. 

uly 3lst.—No tumefaction or pain in the articulations. Convalescent. 

Continue the tincture as before. ° 

August 2d.—Pain in hands and knees increased; swelling of knees very 
great, owing to a long walk she took to and from the city—distance three 
miles each way, in all six miles the same day,.the weather being damp and 
windy. Increase the tincture again to fifty drops four times a day. 

August 10th.—Pain now entirely absent from shoulders and other articu- 
lations ; motions easy and natural; can walk readily and without pain. 
Transferred for conjunctivitis to Women’s Surgical Ward, where there was 
no return of the disease. She soon returned to her friends in the city of 
Philadelphia, entirely free from any trace of rheumatic pains. 

Although from the imprudence of the patient this case was retarded fully 
eight days, still it was met and overcome in fifteen days from the date of 
first treatment ; and had not the patient exposed herself, in all probability, 
in the short space of seven days, she would have been relieved of a malady 
which had afflicted her fully eight months before she became the subject oi 
medical treatment. 


Cases reported by Dr. A. M. Vedder. 


Case 1.—Elizabeth Green (black) ; aged 19. In the winter of 1836, had 
pain and swelling of the articulations of the ankle-joint, continuing for 
three months; no palpitations of the heart or dyspuaa at the time. Was 
obliged to use a crutch for some time; was then treated with liniments 
only. Since subject to pains in the joints, especially in damp weather. 
Three attacks of rheumatic pains, each lasting a month, in the knee-joints, 
followed that of 1836. The present attack commenced about the middle of 
November, 1837, and was confined to the right ankle. 

December 2d, 1837, present state.—Pain in right ankle. Patient is cou- 
fined to her bed ; attempts to walk at times, but it gives her severe pain; 
sounds of heart clear. Ordered the following prescription :-— 

R. Tinct. actee racemose, gtt. vili.; tinct. opii, gtt. iii,; ter in die 
sumendas. 

December 4th.—She was directed to increase the dose three drops daily ; 
but instead of taking it according to the instructions, she took not less than 
sixty drops three times a day. Pains in the joints have entirely ceased. 
This morning, after the exhibition of this unusually large quantity, she 
became giddy, and vomited freely. Is now giddy; no nausea; pupils 
dilated ; appetite bad; face swollen, particularly under the eyes; pulse 112, 
full and strong. Is slightly narcotised by the actza. 

The actea was discontinued. 

December 5th.—Less giddy ; pupils about natural ; pulse as before; slight 
pain has returned along with the appetite. She was now directed to use a 
stimulating liniment; and in the course of two weeks, the pain, soreness, 
and stiffness left her entirely. 
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Cass 2.—Elizabeth Miller, aged 24; is an assistant in the obstetrical 
ward.. March the 20th, was attacked with severe rheumatic pains in both 
knees; the pain was excruciating, obliging her to lie in one position, and at 
times causing her to scream out. Pulse quick and frequent; sounds of heart 
clear; no palpitation or pain in the precordial region. She was directed 
to take a dram of the tincture of the actwa racemosa three times daily ; no 
other treatment. 

March 25th.—Pains in the joints have increased. Augment the dose to 
two drams three times daily. 

March 26th.—Pain is not less than yesterday; slept more last night; 
anorexia; cephalalgia; pulse frequent; lies constantly on her back, the 
least motion increasing the pain. Was directed to take half an ounce of 
the tincture three times daily. 

March 27th.—Pains have almost ceased; slept better; no evidence of 
narcotism. 

March 28th.—She is now walking about; has only a slight soreness in the 
knees. Medicine was discontinued on the 27th. The tincture used in this 
case was of inferior quality, being made of weak alcohol and of an old lot 
of the actea cimicifuga, which was found among the drugs in the shop; 
the first tincture used in Case No. 1, where sixty drops narcotised the patient 
slightly, was made from a lot collected by Dr. Anderson himself, in Buck’s 
county, in the state of Pennsylvania, where it grows profusely, and was the 
actea racemosa and not the aciea cimicifuga. 


Remarks by Dr. Anderson.—The sources of failure in the use of the 
actwa, it is probable, are the following :—1st. The substitution by the drug- 
ists of a different and distinct article; as, for instance, the root of the 
peatien thalictrioides, which is often imposed upon them for that of the 
actea racemosa, although it possesses other powers, and such as are not 
indicated in the same cases. The employment of the roots of other species 
—as, for instance, that of the actea rubra, cimicifuga, &c., or collecting 
them at an improper season of the year:—the autumn is the proper time, 
after the decay of the top, and not the spring. 

2. Bad pharmaceutical preparations; they should be made of strong 
alcohol, of the specific gravity of at least .835, and suffered to digest for 
twenty days before use. 

3d. An inefficient employment of it. This agent should be pushed so as 
to produce some decided operative effect, and even at times slight narcosis; 
for here, as every where else in medicine, “ Neque pondus neque mensura 
sed levamen morbi.” 

4th. Depletion, either by the lancet, or by the saline cathartics, has 
seemed to me to be incompatible with the successful employment of this 
narcotic. 

Although the actza is not recommended as a specific in rheumatic affec- 
tions, for it has occasionally failed in the hands of the undersigned, still, as 
one of our indigenous narcotics, he thinks it is entitled to a greater share of 
attention than it has yet received from many of the profession. 

-E. A, Anperson, A. M., M. D. 
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Arr. Iil.—CASE OF SUCCESSFUL EXTIRPATION OF A 
CEROUS LIP. 


BY W. J. DUPFEE, M. D., OF MOYAMENSING. 


| Philadelphia, Dec. 15, 1838. 
On the 16th of December, 1838, 1 was called to Visit Mrs. Lily Paden, a 
{ — of Ireland, aged eighty years, who was labouring under cancer of the 
Ip. 
"rhe history which she gave was, that about eight or nine years ago she 
{ observed a small lump in her lower lip, which was moveable, and felt like 
: a shot. It continued slowly to increase in size, and was occasionally pain- 
ful. A year ago it broke out into an open ulcer, which detied all treatment, 
and continued to spread until it had involved nearly the whole of the 
lip. The lymphatics have in no way whatever sympathised in the disease. 
The pain is stated to be constantiy of the most excruciating character, and 
she earnestly solicits that something may be done in the way of a surgical 
operation for her relief, as she has been under the treatment of several 
respectable physicians, who stated to her that nothing short of a removal! of 
the lip could in any way whatever. afford a prospect of success. Having 
doubts in my own mind as to the propriety of an Operation on a subject so 
far advanced in life, I mentioned the circumstances of her case to Professor 
Dunglison, who stated that her age was of no great importance, and as the 
disease was confined to the lip, he certainly should recommend its removal. 
I was inclined, however, to entertain different views of the case. The 
patient requested that Dr. B. H. Coajes should be called in, with which 
request | was much pleased. We accordingly met in consultation, and this 
gentleman gave precisely the same opinion as that expressed by Professor 
Dunglison, and also suggested the semicircular, in the place of the V, inci- 
sion, with the view of avoiding the loss of so much of the lip as must neces- 
sarily follow the operation by the latter mode. He also proposed to make 
use of a flat ligature for the interrupted suture. 

On’ Thursday, Oct. 22d, at 11 a. m., Dr. Coates present, the patient was 

placed in a chair facing a strong light. I commenced the incision with a 
small scalpel near the left angle of the lip, carrying it under the tumour in 
a semilunar form, and terminating it near the right angle of the mouth, 
removing the whole of the diseased mass. The wound was sponged, and 
the blood flowed in streams from the coronary arteries. These were imme- 
diately taken up, and the ends of the ligatures cut close up to the knot. 
The edges of the wound were brought together by four stitches from before 
backwards, by means of the flat ligatures, as proposed by Dr. Coates, over 
which was aloes a piece of patent lint, and the whole confined by means of 
aroller. The patient bore the operation with fortitude. There was scarcely 
any blood lost whatever. The next day the bandage was removed and the 
lip kept constantly wet with mucilage of flaxseed, on account of the dilli- 
culty of keeping dressings on the place. 

The next day after the operation the stitches were cut and removed ; the 
whole of the wound was found nearly closed by the first intention. On the 
twelfth day the ligature on the coronary artery of the right side came away; 
on the fourth day after, the other followed ; and on the twenty-first day after 
} the operation, the wound was perfectly healed, and the patient able to attend 
to her ordinary duties. - 

The advantages of the flat ligature were very obvious in the prevention of 
ulceration from their use, and also the great advantage arising from making 
the semicircular incision as regards obviating deformity—as it is observable, 
in the subject of the present case, particularly when the mouth is closed. 
The only inconvenience she experiences from the removal of the lip, to use 
her own graphic words, is, “that it feels short when she laughs.” There 
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was no difficulty in restraining the hemorrhage, notwithstanding that, at her 
age, such might have been feared from the ossification of the arteries. 

This patient bas to attribute the performance of the operation to the 
opinions of Drs. Coates and Dunglison. As to myself I claim no credit for 
having been the mere operator, but am perfectly satisfied with the pleasing 
reflection that I have been instrumental in relieving her of one of the most 


loathsome diseases that has ever afflicted the human family. 
W. J. Durree. 


Arr. [V.—CASES OF EXTIRPATION OF THE PAROTID GLAND. 

q BY DR. RANDOLPH AND DR. SMITH. oH 

q It gives us pleasure to state that the parotid gland was successfully extir- s ft 
q pated at the Pennsylvania Hospital, on Wednesday, December the 19th, by a 
‘ Dr. J. Randolph, in the presence of Drs. Coates, Harris, Horner, J. Rhea he 


Barton, Norris, and several other physicians and surgeons, and a large class 
q of medical students. 
4 The operation was performed on account of a tumour of the parotid gland, 


Pe. 


q which had attained considerable size, and was in a state of rapid progres- i 
sion. The extirpation of the gland occupied fifty-nine minutes, and upon a af 
; careful examination of the parts after its removal, it was unanimously Rt, 
decided by the surgeons and anatomists present, that the whole of the parotid i 


was completely.removed. 

We are happy to say, that up to the present time (Dec. 24) the patient 
remains entirely free from any unpleasant symptoms. 
d A successful case of the same operation has been recently published by 
Dr. N. R. Smith, of Baltimore,'—-now Professor of the Theory and Practice 


of Medicine in Transylvania University. 
: August 21, 1835, (says Dr. Smith,) my friend, Dr. T. M. Bond, Sen., au 

q requested me to examine a tumour on the face of Miss Bryan, the daughter be 
s of Charles Bryan, of Baltimore county. It was located between the left we 


4 ear and the angle of the jaw, in the precise situation of the parotid gland. 
q It presented an abrupt eminence, something in form like a pointed phlegmon 
q —its base not broad. The tumour was. hard, occasionally affected with 
: lancinating pains, and tender to the touch. It very much disfigured the 
patient, and was stated to be increasing in a degree which caused much 
anxiety, 
Both myself and Dr. Bond were inclined to regard the tumour as one oi 

which had originated in a lymphatic ganglion lying on the parotid, although ae 

we could not well define its base and extent in the direction of the zygo- ined 
matic fossa. The history of the case, in our view, justified an operation for a - 

the removal of the part diseased, and I accordingly undertook it. ne 

In the presence of several of my pupils, August 25, 1836, I commenced if 4 


inp 


the operation by making a vertical incision from the zygoma to the angle of 
the jaw ; and, deepening it, laid bare the external aspect Of the tumour: 
On endeavouring to define its lateral limits with the knife, I soon discovered ee. 
that I had to deal with the entire parotid, and proceeded accordingly.. The Pe 


disease affecting the organ, had, in regard to consistence and form, distin- is 
guished itself from the surrounding parts. It was much more globular than ate 
the healthy gland—had a more distinct envelope of cellular tissue, and had nl 


receded in a degree front its confined situation. Penetrating the posterior 


| 
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pair of the tumour near its surface, I soon traced out the facial nerve (portio 
ura) and separated it from the tumour to-a considerable extent. | then 
doubted whether to attempt to disengage the tumour from beneath the 
herve, or to divide the latter. Anticipating great embarrassment in the 
execution of the first plan, and fearing that serious irritation would be 
Sessraneits inflicted upon the nerve, I at once divided it. Paralysis of the 
muscles of the face on that side instantly resulted. 

I then cautiously proceeded with the dissection of the tumour. Penetrat- 
ing between its diseased lobules on every side were occasional bands of 
cellular tissue. These I divided with great caution, as I expected to find 
some of them involving the branches of the external carotid, which emanate 
from the parotid. Thrusting the index of my left hand beneath the tumour, 
I made them successfully turn over its extremity ; and carefully feeling for 
pulsation, I effected their division, sometimes with the knife, but more gené- 
rally with a very narrow probe-pointed bistoury. When I felt pulsation | 
endeavoured to effect the laceration of the band with the fiager, or the handle 
of a scalpel. Thus I proceeded till I had insulated the tumour with the 
exception of a single band attaching the upper and posterior. part of the 
diseased mass to the deep temporal region. Occasioually there had sprung 
a small artery, but not furnishing sufficient blood to embarrass the operation. 
I now divided the last band which attached the tamour, and a single artery 
sprung with considerable impetuosity. This I secured without difficulty 
with the tenaculam. Had I felt any considerable pulsation in it, I should 
have included the whole band in a famine before effecting its separation. 

The tumour being now removed, I explored the cavity from which it had 
been taken. This extended quite to the styloid process, and the muscles 
arising from that point were seen with perfect distinctness. Not a vestige 
of any thing presenting the appearance of the parotid gland could be seen in 
the = usually occupied by it. Probably, however, that smal! process of 
the gland which extends forward on the cheek, termed socia parotidis. was 
left; but in the incision along the anterior border of the tumour I did not 
distinguish it or the duct of Steno. The tumour is in my possession, and is 
of the size of a very large hickory-nut. 

The patient bore the operation with much fortitude. The wound was 
dressed lightly with lint and bandage. Inflammation to some extent arose, 
and some embarrassment of deglutition and respiration resulted. A com- 
mon cataplasm was applied; and, on the occurrence of suppuration, the 
unpleasant symptoms abated. ‘Cicatrisation was effected in a few days, 
and all morbid sufferance ceased. The face, however, remained paralysed; 
andthe eye suffered in some degree from the inability of the patient to close 
it. I saw this young lady some months after her recovery ; and, at that 
time, the cicatrix remained healthy, and the paralysis of the face had 
decidedly diminished. 

The extirpation of the gland in this case I accomplished with much 

eater ease than I had expected. The small amount of hemorrhage cannot 
ail to strike the reader with some surprise. It is to be accounted for, in my 
opinion, by presuming the obliteration of many of the vessels by the enlarge- 
ment and morbid hardness of the-glands; also by its displacement, in con- 
sequence of which traction was made on the vessels issuing from it. 

This case furnishes facts which will aid to reconcile the opinions of 
anatomists and surgeons relative to the feasibility of the extirpation of this 
gland. The former, even to the present day, observing the extreme difli- 
culty of dissecting the healthy gland, often declare its removal impossible. 
Surgeons, however, report numerous cases in which the operation has been 
unquestionably performed. I have seen the operation performed with suc- 
cess by Professor McClellan, of Philadelphia; and in that case also the 
- hemorrhage was ey and from but a single vessel. The gland has also 

been removed by the late Professor Davidge of this city—by the late Pro- 


fessor N. Smith—-by Professor Dudley, and, i believe, by several others in 
this country, as well as by numerous surgeons abroad. 
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The feasibility of the operation in these cases is, in my opinion, to be 
explained by the facts furnished in the above instance. The tumour in its 
growth had assumed a harder consistence than natural, without having 
imparted disease to the surrounding parts. It was therefore better defined 
than the healthy organ. It had also become spheroidal ; and from its size 
and hardness, had necessarily receded from its confined situation. Its extir- 
pation wag therefore undoubtedly far easier than would be that of a healthy 

land; and because of the obliteration of the vessels from causes named 
above, attended with far less hemorrhage. ; 


Agar. V—CASES OF VACCINATION WITH VIRUS A FEW 
REMOVES FROM THE COW. 


BY ROBERT BRIDGES, M. Di, OF PHILADELPHIA. 


[The testimony of Dr. Bridges. from his numerous opportunities as 
Vaccine Physician, and his capabilities as a practised observer, is valuable 
in regard to the genuine or spurious character of vaccinia. At first, he was 
disposed to hesitate as to the character of the disease induced by the new 
virus, owing to its having put on appearances similar to those mentioned in 
the last number of the “ Intelligencer.” He. now, however, no longer doubts ; 
and we think there can be no question, that the new will be a better protec- 
tion than thé old; but this matter can only be settled by experience. As 
yet but little virus’has been obtained, because it was desirable to watch the 
vesicle through its stages, and the crusts have at times been lost by the 
nurse ; but hereafter we shall doubtless be able to supply our brethren in 
the country. In the mean time, we, would suggest to them not to make 
their applications to Dr. Bridges until a few weeks have elapsed. He will 
then, we think, be able to accommodate them.— Ed. ] 


Philadelphia, Dec. 25th, 1838. 

Dear Sir.—Feeling much indebted to your kindness in sending me two 
of the vaceine points, which you had received from England, I transmit to 
you, as some slight return, an account of the results of their use in the two 
children vaccinated by means of them. 

* Nov. 21st, 1838, J. Levering, et. 10 months, vaccinated by means of vac- 
cine point marked “ Kstlin.” 

The end of the third day.—Small red lump at the point of insertion of the 
matter. 

The end of the fifth day.—A round, pearly, umbilicated vesicle. 

The end of the seventh day.—The vesicle has enlarged, but still retains 
its former characters, except a slight oozing of matter from near the centre. 
The child has been restless through the night; pulse excited. 

Near the termination of the ninth day.—T he vesicle totally empty, flaccid, 
surrounded by an inflammatory blush, which is irregular at its margin, 
mottled with spots of the colour of the surrounding skin, not well defined, 
but fading gradually into the adjacent skin; axilla tender; some fever yes- 
terday ; pulse still excited. 

The above areola remained for several days, gradually fading after the 
eleventh day. The scab which was formed came off about the twenty-third 
day. lt was irregular and corrugated, and did nut present the appearances 
of a genuine vaccime crust. 

The character of the areola in the above case, giving rise to some doubts 
as to the real nature of the disease communicated, I resolved in the next 
Instance to test it, by the introduction, on the fourth day, of some vaccine 
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obtained from a case which had pursued its course in a regular manner, 
The course of the disease, and the result of the experiment in the following 
case, 7 well calculated to dispel any doubts which the former may have 
excited. 

I can only attribute the irregularity of the latter part of the first case toa 
disturbance produced by a ful evacuation of the vesicle about the eighth 
day, and previous to the formation of the areola, although the contrary was 
expressly stated by the mother of the child. 

Dec. Ist, 1838, George Murray, et. 1 year, vaccinated with a point marked 
Estlin,” left arm. 

The end of third day.—Red lump at the point of insertion of the matter. 
Now inserted in the right arm from a child, et. 3 months. This matter 
had of course undergone numerous transmissions through the human system, 

The end of fifth day.—Left arm, a pearly, round; umbilicated vesicle. 
Right arm—a slight redness at the incisions. 

Seventh day.—Left arm—vesicle enlarged, with same characters as on 
the previous day. Pight arm—a red prominent lump, upon which, upon 
close examination, some appearance of a vesicle may be seen. Child rest- 
less at night. Pulse 

Ninth day.—Left arm—vesicle enlarged; no alteration in character, 
except that its surface approaches more nearly to ‘a level, surrounded by a 
very regular, well-defined areola, accompanied by a tumefactfon of the ce!l- 
lular membrane. Right arm—a small; round, pearly, prominent, but still 
untbilicated vesicle, surrounded by a’smaller, but similar areola to the forego- 
ing. Said to have had much fever yesterday. Skin hotter than-natural, 
Pulse exgited. 

Ffteenth day.—Left arm—vesicle increased in diameter one third since 
the ninth day; black in the centre, and still surrounded by distinct remains 
of the areola. Right arm—vesicle changed into a prominent scab, with a 
slight redness at its base. . 

wentieth day.—The vesicle on the left arm converted inio a cark 
mahogany-coloured scab. Did not scab completely until yesterday, at which 
timé, also, the last traces of-the areola faded away. “The scab fell yesterday 
from the right arm. 

Twenty-fourth day.—The scab not having been completely consolidated 
has been broken, and a part detached, leaving a surface covered with matter; 
the ceatral part, together with the remainder of the scab, being still firmly 
fixed to the arm. ' 

This latter case varies in some respects from the course of the disease 
produced by the matter in common use here, which has been repeatedly 
transmitted through the human system. There was more febrile action than 
is usual. I have also been in the habit of seeing the vesiele commence to 
blacken on the ninth or tenth day and form a scab, and fall off from the arm 
as early as the fourteenth day,-and never to:remain on after the twenty- 
second day ; whereas, in this case, the scab was not fully formed until the 
nineteenth day, and remained firmly attached, even after the twenty-third 
day. The difference in these points appears to bé in favour of the new 
matter, as the course agrees more neafly with the descriptions of the Euro- 
pean writers. 

I am fearful that I shall not be able to obtain any of the matter for propa- 
gation; for, being desirous of allowing the disease to run‘its course eom- 
aca i undisturbed, I did not take the precaution of procuring any points, 

ut depended upon Bryce’s plan. Should I, however, procure even a por- 
tion of the scab, I shall use it upon some healthy children, from some of 
whom I shall procure points, and allow others to run their coyrse to form 
scabs. 


- With much respect, I remain yours; &c. 


Rosert Bainces. 


Robley Dunglison, M. D. 
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BIBLIOGRAPHICAL NOTICES. 


Professor Joseph A. Eve's Introductory Lecture! 


jt appears to be the custom in the Medical College of Georgia to assign 
to.some one of the professors the office of welcothing the class, by an ap- ce ¢ 
propriate introductory discourse. On this occasion, the duty devolved on io 
Professor J. A. Eve, who has executed it in a manner creditable to his taste 
and judgment. The following exhortatory remarks will show that these 
encomiums are not improperly bestowed. 


a 


“The strong desire I feel far your improvement, prompts me to urge upon 

q you, with all possible emphasis, the indispensable importance of employing d 
: all your time, with the greatest assiduity and industry to acquire and retain r. 
‘knowledge. Evary minute jost now is lost forever! Were you to livea ‘ 
thousand years, you could fotredeem ope moment of misspent time. Every 

; hour has its Own occupatioh, and you cannot crowd into it the concerns of 
! another. Your respectability and success in the profession will depend, in 
a great measure, upon the improvement you make of your present opportu- 
3 nities—if they are not iniproved, the loss is irreparable,—no future industry, 
no subsequentvefforts can make atonement for it; but if properly improved, 
the benefit will be experienced through your whole life, and the full amount 
of good resulting not to be estimated, until you shall have terminated your 
professional labours. Far more valuable than gold, knowledge is not lost in 
using; but-improves, grows brighter, the more it is employed. Knowledge 
has, by the author of the inductive philosophy, been very appropriately styled 
‘Power :’ knowledge in medicine is indeed power of the highest and most 
noble order—power approaching nearest to Divine—it is truly God-like in 
its nature—it is power to heal the diseases and rehieve the sufferings of our 
{ fellow-creatures: in no business or occupation im life does man exercise an ea 
i office more Heavenly, in none is he enabled to follow more closely the foot- ei 
steps of his Divine Master, who went about doing good, healing the sick, 

: relieving the distressed, and comforting the poor. How glorious a vocation! 
j —how supremely calculated to ennoble and exalt human nature !—how 
j eminently productive of the highest happiness and most refined pleasure to 
j him who practises it, with proper motives and under the influence of correct 
4 principles and feelings !—how important thea, that, in qualifying yourselves i 
for such a profession, no time’ be lost in trifling amusements and frivolous f 


pursuits! Should you find hereafter, when the duties of this profession 
devolve upon you, that time misspent, and opportunities unimproved, have 
left you unprepared to discharge them aright, how condemned would you 
feel before the tribunal of your own conscience,—how guilty in the sight of : 
Heaven! The present is the time to prevent the future upbraidings of your og 
conscience, to deliver yourselves from the lacerating thoughts that must ke 
ever torture those who have neglected to lay up stores of knowledge, in ¥ 

proper season, against the days of need. When called on as the sick man’s . 
only hope, .when wife and children, with streaming eyes and groans of i 
anguish, look to you to rescue the husband and the father from the grasp of 
death: and when convulsively struggling with the grim monster, in his 
agony he cries to you for help, how bitter would be your remorse, should ig 
your inability to afford relief be chargeable to your indolence or neglect— ‘B 
should it be the consequence of your having failed to qualify yourselves for 
the high and solemn responsibilities you have assumed. In an hour so awful, 


' Introductory Address, delivered at the opening of the session of the Medical % 
College of Georgia, on the second Monday of November, 1838. By Joseph A. Eve, “a 
M. D., Professor of Therapeutics and Materia Medica. Published by the class. 8vo., a 
pp. 24. Augusta, 1838. 
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obtained from a case which had pursued its course in a regular manner, 
The course of the disease, and the result of the experiment in the following 
case, well calculated to dispel any doubts which the former may have 
excited. 

I can only attribute the irregularity of the latter part of the first case toa 
disturbance produced by a ful evacuation of the vesicle about the eighth 
day, and previous to the formation of the areola, although the contrary was 
expressly stated by the mother of the child. 

ec. Ist, 1838, George Murray, et. 1 year, vaccinated with a point marked 
“ Estlin,” left arm. 

The end of third day.—Red lump at the point of insertion of the matter. 
Now inserted in the right arm from a child, et. 3 months. This matter 
had of course undergone numerous transmissions through the human systew. 

The end of fifth day.—Left arm, a pearly, round; umbilicated vesicle. 
Right arm—a slight redness at the incisions. 

Seventh day.—Left arm—vesicle enlarged, with same characters as on 
the previous day. Pight arm—a red prominent lump, upon which, upon 
close examination, some appearance of a vesicle may be seen. Child rest- 
less at night. Pulse 

Ninth day.—Left arm—vesicle enlarged; no ulteration in character, 
except that its surface approaches more nearly to ‘a level, surrounded by a 
very regular, well-defined areola, accompanied by a tumefactfon of the cel- 
lular membrane. Right arm—a small; round, pearly, prominent, but still 
untbilicated vesicle, surrounded by a’smaller, but Similar areola to the forego- 
ing. Said to have had much fever yesterday. Skin hotter than-natural. 
Pulse exgited. 

Ffteenth day.—Left arm—vesicle increased in diameter one third since 
the ninth day; black in the centre, and still surrounded by distinct remains 
of the areola. Right arm—vesicle changed into a prominent scab, witha 
slight redness at its base. 

wentieth day.—The vesicle on the left arm converted into a dark 
mahogany-coloured scab. Did not scab completely until yesterday, at which 
timé, also, the last traces of. the areola faded away. “The scab fell yesterday 
from the right arm. 

Twenty-fourth day.—The scab not having been completely consolidated 
has been broken, and a part detached, leaving a surface covered with matier; 
the central part, together with the remainder of the scab, being still firmly 
fixed to the arm. 

This latter case varies in some respects from the course of the disease 
produced by the matter in common use here, which has been repeatedly 
transmitted through the human system. There was more febrile action than 
is usual. I have also been in the habit of seeing the vesiele commerce to 
blacken on the ninth or tenth day and form a scab, and fall off from the arm 
as early as the fourteenth day,-and never to-remain on after the twenty- 
second day ; whereas, in this case, the scab was not fully formed until the 
nineteenth day, and remained firmly attached, even after the twenty-third 
day. The difference in these points appears to bé in favour of the new 
matter, as the course agrees more neafly with the descriptions of the Euro- 
pean writers. 

I am fearful that I shall not be able to obtain any of the matter for propa- 
gation ; for, being desirous of allowing the disease to run‘its course com- 

letely undisturbed, I did not take the precaution of procuring any points, 
at depended upon Bryce’s plan. Should I, however, procure even a por- 
tion of the scab, I shall use it upon some healthy children, from some of 
whom I shall procure points, and allow others to run their coyrse to form 
scabs. 
: - With much respect, I remain yours, &c. 


Roser? Baipces. 
Robley Dunglison, M. D. : 
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Professor Joseph A. Eve’s Introductory Lecture.' 


It appears to be the custom in the Medical College of Georgia to assign 
to.some one of the professors the office of welcotning the class, by an ap- 
propriate introductory discourse. On this occasion, the duty devolved on 
Professor J. A. Eve, who has executed it in a manner creditable to his taste 
and judgment. The following exhortatory remarks will show that these 
encomiums are not improperly bestowed. 


“The strong desire I feel far your improvement, prompts me to urge upon 
you, with all possible emphasis, the indispensable importance of employing 
all your time, with the greatest assiduity and iodustry to acquire and retain 
‘knowledge. Every minute jost now is lost forever! Were you to live a 
thousand years, you could flotredeem one moment of misspent time. Every 
hour has its 6wn oceupatioh, and you cannot crowd into it the concerns of 
another. Your respectability and success in the profession will depend, in 
a great measure, upon the improvement you make of your present opportu- 
nities—if they are not iniproved, the loss is irreparable,—no future industry, 
no subsequentvefforts can make atonement for it; but if properly improved, 
the benefit will be experienced through your whole life, and the full amount 
of good resulting not to be estimated, until you shall have terminated your 
professional labours. Far more valuable than gold, knowledge is not lost in 
using; but-improves, grows brighter, the more it is employed. Knowledge 
has, by the author of the inductive philosophy, been very appropriately styled 
‘Power:’ knowledge in medicine is indeed power of the highest and most 
noble order—power approaching nearest to Divine—it is truly God-like in 
iis nature—it is power to heal the diseases and relieve the sufferings of our 
fellow-creatures: in no business or occupation im life does man exercise an 
office more Heavenly, in none is he enabled to follow more closely the foot- 
steps of his Divine Master, who went about doing good, healing the sick, 
relieving the distressed, and comforting the poor. How glorious a vocation! 
—how supremely calculated to ennoble and exalt human nature !—how 
eminently productive of the highest happiness and most refined pleasure to 
him who practises it, with proper motives and under the influence of correct 
principles and feelings !—how important thea, that, in qualifying yourselves 
for such a profession, no time’ be lost in trifling amusements and frivolous 
pursuits! Should you find hereafter, when the duties of this profession 
devolve upon you, that time misspent, and opportunities unimproved, have 
left you unprepared to discharge them aright, how condemned would you 
feel before the tribunal of your own conscience,—how guilty in the sight of 
Heaven! The present is the time to prevent the future upbraidings of your 
conscience, to deliver yourselves from the lacerating thoughts that must 
ever torture those who have neglected to lay up stores of knowledge, in 
proper season, against thé days of need. When called on as the sick man’s 
only hope, whea wife and children, with streaming eyes and groans of 
anguish, look to you to rescue the husband and the father from the grasp of 
death: and when convulsively struggling with the grim monster, in his 
agony he cries to you for help, how bitter would be your remorse, should 
your inability to afiord relief be chargeable to your indolence or neglect— 
should it be the consequence of your having failed to qualify yourselves for 
the high and solemn responsibilities you have assumed. In an hour so awful, 


' Introductory Address, delivered at the opening of the session of the Medical 
College of Georgia, on the second Monday of November, 1838. By Joseph A. Eve, 
M. D., Professor of Therapeutics and Materia Medica. Published by the class. 8vo., 
pp. 24. Augusta, 1838. 
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so fraught with grief, how terrible then to be constrained to mourn over 
murdered time, and opportunities forever lost! Could I do justice to my 
feelings, and in force of expression equal the intensity of my interest {or 
you, | would so forcibly impress upon your minds the importance of improy- 
ing every moment of time, that your collegiate life, the period of your pupil- 
age, would always afford you pleasure in retrospection—you should ever be 
enabled to look back with delight on time well spent and opportunities 
improved :—in the discharge of your responsible duties,—in every trial and 
difficulty, you would be sustained and cheered by the invigorating confidence 
that you are prepared to do all that man can do. : 

“Whilst I would most heartily congratulate you upoa entering the profes- 
sion at such an auspicious period, when medicine has been elevated far above 
its former position—when medical education has been rendered more con- 
plete—when higher honours and rewards are promised those who wil! seek 
them with adequate zeal and industry; I should not fail to remind you that 
much more will be required of physicians henceforth than heretofore—that 
moderate attainments and limited, qualifications will no longer suflice :— 
correspondingly greater Jabours and sacrifices will be demanded :—-medical 
science must be cultivated with more ardour and assiduity ; there must be 
more time devoted to study ; more untiring perseverance and industry in the 
charnel house, the museum, the laboratory and the infirmary. 

“ The field before you is wide and fruitful; but without proper culture it 
will yield no harvest; self-indulgent ease and indolence will reap no reward 
but contempt and shame! If you would rise to eminence and distinction in 
your profession, you must pay the price—‘ Laborious watching, toil and 
care.’ You must turn away from the blandishments of pleasure, the delight- 
ful converse of friends, the fascinations of the social cirele, to trim your 
lonely midnight lamp: you must leave the gay and festive scene to fami- 
liarise yourselves with the sick, the dying and the dead. [t will not be 
yours to contemplate human nature in its strength and majesty—its beauty 
and loveliness ; your study will be humanity in its weakness—in its most 
distressing and appalling forms—io decay and ruins. But are not the 
inducements sufficient—the recompense most ample, to compensate you lor 
all the sacrifices you shall make; for all the privations you shall sufier; {vr 
all the, labours you shall undergo? The profession of your adoption will 
afford you field for the employment of the noblest faculties and exercise for 
the most exalted benevolence and heavenly charity: the gratitude of the 
widow and the orphan, the blessings of the poor, the respect and regard of 
the wise and virtuous, the approbation of your own consciences and the 

proving smile of heaven, shall be your rich reward,—a reward far more 
g — and worthy of aspiration than heartless fame or sordid wealth !”— 
p. 24. 


Professor Henry Miller’s Introductory Lecture. 

This is an admirable topic, and one which has formed the basis of differen: 
introductory lectures which we have ourselves delivered. We are nol 
disposed to scan these ephemeral ‘productions too closely ; but it appears 
us, that the author’s views might have been more forcibly expressed if he 
had descended sonrewhat from the lofty flights in which he has indulged: 
although we admit that this is a matter of taste. For example, in eluci- 
dating his views of the necessity of a correct knowledge of experience. 
he remarks 


“ The interests of science and humanity demand that medical experience, 
as it has hitherto existed, should be stripped of its meretricious disguises 


1 On The True Value of Experience in Medicine; an introductory lecture, delivered 
ny session of the Louisville Medical Institute for 1838-39. 8vo., pp. 21. Louisville, 
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and exhibited in its true colours. So long as it shall be permitted to measure 
its altitude by length of years, physicians will be content to quietly sit down 
until time shall bestow the gray hairs aod wrinkles, which will be their 
passport. to the honours and emoluments of their profession. But how shall 
the mask be torn from it and the public mind be disabused ? Not by lectures 
or any other form of argumentative appeal, for it is too seeurely ensconced 
in the immemorial recognition of its claims, and its exposure exacts a longer 
process of ratiocination than the multitude are careful or ‘competent to 
institute. But there is a form of appeal, which, addressing itself to the 

rceptions of every one, will be heard and prove efficient ; we allude to the 
increasing number of young men who go forth annually from our medical 
schools, bearing not merely the honours but the mature fruits of the science, 
and prepared; in a good degree, to dispense them at once to the:sick. For 
this they are indebted to the extension of the means of clinical instruction, 
and the improved methods of imparting it, familiarising them with disease 
and initiating them into the manual exercises of the profession, which, 
though only the opera minora, is the sum of what often passes current as 
experience in medicine. 

“Such experience cannot continue to reéeive the tribute it has heretofore 
exacted; nay, to preserve its existence as a badge of distinction, those who 
aspire to, must merit its prerogatives by the actual contributions they make 
to medicine, by the discovery of new truths or the correction of errors which 
bave hitherto disfigured it. To them and to them alone rightfully belongs 
the rank of Nestors in their profession ; they, and only they may ¢laim to be 
heard on account of their experience in medicine.”—p. 20. 


The following reference to Louisville, with which the lecture concludes, 
strikes us as not the least exceptionable in point of style. 

“In adverting to the advantages of Louisville, and predicting success to the 
Medical Institute, I shall not be charged, I hope, with glorifying my able 
colleagues, much less my humble self. I know that all flesh is grass, and 
the glory theteof the flower of grass; the institute does not depend on the 
frail tenure of the lives of its present professors,—much less does it breathe 
through the nostrils of a single one, but fostered by the affection of an in- 
telligent and enterprising community, it derives its vitality. from the immu- 
table fiat of nature.”—p. 21. : 


Rowland on Neuralgia.' 


This new work, which forms a handsome volume in the English edition, 
and may be obtained in this city for ¢wo dollars and a haif, is published in 
the ‘‘Library” for about hirty-threé cents. 

It is reprinted as a monograph: and will be found to comprise what is 
known on the subject of which it treats. 


University of the City of New York.—We learn by the public. prints 
that the following gentlemen have been appointed to chairs in the Medical 
School’ of this institution. Physiology, Dr. A. Sidney Doane: Surgery, 
Dr. Parker: Chemistry; Dr. Draper: Operative Surgery and Surgical 
Anatomy, Dr. J. C. Beales: Hygiéne, Dr. Caleb Ticknor: Clinical Mid- 
wifery, Dr. Me. Vickar: Pathological Anatomy, Dr. Clark: and Clinical 
Surgery, Dr. Watson. 


‘A Treatise on Neuralgia. By Richard Rowland, M. D. Member of the Royal 
of London; Physician to the City Dispensary. 8 vo., pp. 173. 
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Philadelphia Hospital (Blockley).—Dr. Charles Bell Gibson has been 
appointed one of the physicians to this institution, in place of Dr. Ash. 
mead, resigned. Dr. Gibson’s -opportunities,, both at home and abroad, for 
becoming well instructed in his profession, have been ample ;' and we doubi 
ndt that his appointment, .as one of the medical officers of this hospital, wil! 
be of mutual benefit to the physician and to the institution. 


Works .Preparing for Publication.—Medical and Physiological Com- 
mentaries. Bv Martyn Paine, A. M., M. D., Professor of the ‘lheory and 
Practice of Medicine in the University of the City of New York, and author 
of Letters on the Cholera Asphyxia of New York. “The subjects examined 
relate to obscure and controverted questions in Pathology, and embrace a 
critical review of some of the most important doctrines in Physiology and 
Medicine.” 

Billard’s Treatise on the Diseases of Infants, founded on recent Clinical 
Observations: and Investigations in Pathological Anatomy made at the 
“Hospice des Enfans Trouvés,” at Paris, under the superintendence of 
Mons. Baron. Translated from the third French edition, with notes, by 
James Stewart, M. D., late Physician to the New York Orphan Asylum, 
and one of the Consulting Physicians of the Northern Dispensary of the 
City of New York. 

Both these works are to be published by subscription—-Mr. Adlard, of New 
York, publisher. 


BOOKS RECEIVED. 


From Professor Charles Davis, of Georgia.—Introductory Address. 
delivered at the opening of the session of the Medical College of Georgia. 
on the second Monday of November, 1838, By Joseph A. Eve, M. D. 
Professor of Therapeutics and Materia Mediea—Published by the class. 
8vo., pp. 24. Augusta, 1838. 

From the Author.—A System of Anatomy for the use of Students of 
Medicine. By Caspar Wistar, M. D., late Professor of Anatomy in the 
University of Pennsylvania; with notes and additions. By William E. 
Horner, M. D., Professor of Anatomy in the University of Pennsy|lvania— 
seventh edition. Entirely remodeled and illustrated by numerous engravings. 
By J. Pancoast, M. D., Lecturer on Anatomy and Surgery, one of the 
Surgeons of. the Philadelphia Hospital, Fellow of the, College of Physi- 
cians, &c. 2 vols. 8vo., pp. 491, 560. Philadelphia, 1839. 

An Appeal to the People of Pennsylvania on the subject of an Asylum 
for the Insane Poor of the Commonwealth. (By a Committee, of whom the 
editor is chairman,) 8vo., pp. 24. Philadelphia, 1838. 

From T. R. Colledge, Esq., President of the Medical Missionary Society 
in China.—T he Medical Missionary Society in China: address, 8vo., 
pp. 29. Canton, 1838; with pamphlets explaining the objects of the society. 

From do. do.—A brief account of an Ophthalmic Institute during the years 
1827, 28, 29, 30, 31, and 32, at Macao, by a Philanthropist. 8vo., pp. 50. 

From the Author.—Thoughts on Medieal Education in America. An 
Introductory Lecture, delivered in the Chapel of Morrison College, to the 
medical students of Transylvania University, on the 11th November, 1838. 
By Robert Peter, M. D., Professor of Chemistry and Pharmacy in the 
Medical Department of Transylvania University. Published at the reques! 
of the medical class. 12mo., pp. 22. Lexington, 1837. 
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